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26. Personal care assistant
services. (continued) 


c) up to 60 percent of the average paymentrate for care 

provided in a regional treatmentcenter for recipients 

who exhibit, or that without supervision, observation, or 

redirection would exhibit, one or more of the following 

behaviors: 


1) self-injury; 

2) physical injury to others; or 

3) destruction of property; 


d) up to the amount medical assistance would for care 

provided in a regional treatment center forrecipients 

referred by a regional treatment centerpreadmission 

evaluation team; or 


e) up to the amount medical assistance would pay for 

facility care for recipients referred
by a long term 

care consultation team; and 


f) a reasonable amountof time for theprovision of 

supervision of personal care assistant services,if 

a qualified professional is requested by the 

recipient or responsible party. 


Personal care assistant services must be prescribed by
a 

physician. The service plan must bereviewed and revised 

as medically necessary at least once every 365 days. 


For personal care assistant services 


a) effective July 1, 1996, the amount and type of service 

authorized based upon the assessment and
service 

plan will follow the recipient if the recipient 

chooses to change providers; 


b) effective July 1, 1996, if the recipient's medical 

need changes, the recipient's provider may requesta 

change in service authorization; and 
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26. Personal care assistant
services. (continued) 


c) as of July 1, 1998, in order to continue to receive 

personal care assistant services after the first 

year, the recipientor the responsible party, in 

conjunction with the public health
nurse, may 

complete a service update
on forms developed by the 

Department. If a service update is completed, it 

substitutes for the annualreassessment described in 

item 6.d.B. of this attachment. 


All personal care assistantservices must be supervised 

as described in this item. A reasonable amount of time 

for the provision of supervision shall be authorized. 


Personal care assistant servicesare provided for 

recipients who live in their
own home if their own home 

is not a hospital, nursing facility, intermediate
care 

facility for the mentally retarded(ICF/MR), institution 

for mental disease, or licensed health care facility. 


Recipients may use approved units
of service outside the 

home when normal life activities take them
outside the 

home. Effective July 1, 1996, total hours for personal 

care assistant services, whether performed inside
or 

outside a recipient's home, cannot exceedthat which is 

otherwise allowed for personalcare assistant services in 

an in-home setting. 


Recipients may receive shared personalcare 

assistant services (shared services),defined as 

providing personal care assistant servicesby a personal 

care assistant to twoor three recipients atthe same 

time and in the same setting. For purposes of this item, 

"setting" means the homeor foster care home of one of 

the recipients, a child
care program in which all 

recipients servedby one personalcare assistant are 

participating, which has state licensure
or is operated 

by a local school districtor private school, or outside 

the home or foster care home when normal life activities 

take recipients outside thehome or foster care home. The 

provider must offer the recipient
or responsible party 

the option of shared services; if accepted, therecipient 

or responsible partymay withdraw participation in shared 

services at any time. 
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26. Personal care assistant services. (continued) 


If supervision of a personal care assistantby a 

qualified professional is requested by one of the 

recipients or responsible parties, thesupervision duties 

of the qualified professional are limited
to only those 

recipients who requested thesupervision. 


In addition to the documentationrequirements f o r  
personal care provider service records instate rule, a 

personal care provider must meet
documentation 

requirements for shared services and must document the 

following in the health service
record for each recipient 

sharing services: 


a) permission by the recipient or responsible
party for 

the maximum number of shared
services hours per week 

chosen by the recipient; 


b) permission by the recipient or responsible
party for 

personal care assistantservices provided outside 

the recipient‘shome; 


c) 	 permissionby the recipientor responsible party for 
others to receive sharedservices in the recipient‘s 
home; 

d) revocation by the recipient or responsible
party of 
the shared service authorization,or the shared 
service to be provided to others in the recipient’s 
home, or the shared servicesto be provided outside 
the recipient’s home; 

e) 	 ifa qualified professional is requested by one of 
the recipients or responsibleparties, supervision 
of the shared personal care assistantservices by 

the qualified professional,including the date, time 

of day, number of hours spent supervising the 

provision of shared services, whether the 

supervision was face-to-face or another
method of 

supervision, changes in the recipient’scondition, 

and shared services scheduling issues and 

recommendations; 
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f) if a qualified professional is requested
by any one of 

the recipients or responsible parties, documentation 

by the qualified professional
of telephone calls or 

other discussions with the personal care
assistant 

regarding services being provided
to the recipient; 

and 


of the shared services provided
g) 	 daily documentation by 

each identified personal care assistant including: 


1) the names of each recipient receiving
share 

services together; 


2) 	the setting for the shared services, including 

the starting and ending times that
the 

recipient received shared services; and 


3) notes by the personalcare assistant regarding 

changes in the recipient’scondition, problems 

that may arise from the sharing of
services, 

scheduling issues, care issues, and other
notes 

as required by the qualified professional,
if a 

qualified professional is requested
by any one 

of the recipients or responsible parties. 


In order to receive shared services: 


a) the recipient or responsible party, in
conjunction 

with the county public health nurse, must
determine: 


1) whether shared services is
an appropriate option 

based on the individualneeds and preferences 

of the recipient; and 


2) the amount of shared
services allocated as part 

of the overall authorization of
personal care 

assistant services; 


b) the recipient or responsible party, in
conjunction 

with the supervising qualifiedprofessional (if a 

qualified professional is requested
by any one of 

the recipients or responsible parties),
must arrange 

the setting and grouping of shared
services based on 
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26. Personal care assistant services. (continued) 


the individualneeds and preferences of the 

recipients; 


d) the recipient orresponsible party, and the 

supervising qualified professional (if a qualified 

professional is requested byany one of the 

recipients or responsibleparties), must consider 

and document in the recipient’shealth service 

record: 


the additional qualificationsneeded by the 

personal care assistant to
provide care to 

several recipients in the same setting; 


the additional training and
supervision needed by 

the personal care assistant to ensure that the 

needs of the recipient are
appropriately and 

safely met. If supervision by a qualified 

professional is requestedby any one of the 

recipients or responsible parties, theprovider 

must provide on-site supervision by a qualified 

professional within the first14 days of shared 

services, and monthly thereafter; 


3) the setting inwhich the shared services will be 

provided; 


4) the ongoing monitoring and
evaluation of the 

effectiveness and appropriateness of the service 

and process used to make
changes in service or 

setting; and 


5) a contingency plan that accounts for absence of 

the recipient in a shared services setting due to 

illness or other circumstances and staffing 

contingencies. 


The following personal careassistant services are 

covered under medical assistance as personal care 

assistant services: 


a) services and supports that assist in accomplishing 

activities of daily living. “Activities of daily 

living” include eating, toileting, grooming, 
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26. Personal care assistant services. (continued) 


dressing, bathing, transferring, mobility, and 

positioning; 


b) services and supports that assist in accomplishing 

instrumental activities of daily living."Instrumental 

activities of daily living" include meal
planning and 

preparation, managing finances, shopping for food, 

clothing and other essential items,performing 

essential household chores,communication by telephone 

and other media, and participating in the
community; 


c) services and supports that assist in
health-related 

functions through hands-on assistance,supervision, 

and cuing. "Health-related functions" means services 

that can be delegated or assigned by
a licensed health 

care professionalto be performedby a personal care 

assistant. These are provided under the supervision 

of a qualified professionalor the direction of the 

recipient's physician; and 


d) redirection and intervention for behaviorincluding 

observation and monitoring. 


The following services arenot covered under medical 

assistance as personal care assistantservices: 


a) 	 health services provided and
billed by a 

provider who is not an enrolledpersonal care 

provider; 


b) personal care assistantservices that are 
provided by the recipient's spouse, legal 
guardian, parent of a recipient under age 1 8 ,  or 
the recipient's responsible party; 
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26. Personal care assistant services. (continued) 
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&-&-effectiveJuly 1, 1996, services provided by a 

-	 foster care provider of a recipient who cannot 

direct his or herown care, unless a county or 

state case manager visits the recipient as 

needed, but not lessthan every six months, to 

monitor the health and
safety of the recipient 

and to ensure the goalsof the careplan are met; 


&- d) 	services provided by the residential or program 
license holder ina residence for morethan 
four persons; 
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services that are the
responsibility of a 

residential or program license holder under the 

terms of a service agreement and
administrative 

rules; 


sterile procedures; 


giving of injections of fluids into veins, 

muscles, or skin; 


homemaker services that are not
an integral 

part of a personalcare assistant service; 


home maintenanceor chore services; 


personal care assistant serviceswhen the
+ I )  	 * ­

number of foster care residents is greaterthan 

four; 


personal care assistant serviceswhen other, 

more cost-effective, medically appropriate 

services are available; 


services not specifiedas covered under medical 

assistance as personalcare assistant services; 


effective January 1, 1996, assessments by 

personal care providerorganizations or by 

independently enrolled registerednurses; 


effective July 1, 1996, services when the 
responsible party is an employee of, or under 
contract with, or has any direct or indirect 
financial relationshipwith the personal care 
provider or personal care assistant, unless 
case management is provided (applies to foster 
care settings); 

effective January 1, 1996, personal care 
assistant services t h a t  are  not  in t h es e r v i c e  
plan; 
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26. Personal care assistant services. (continued) 


ff 9) services to othermembers of the recipient's 
household; 

-H r) 	any home care service included in the daily 
rate of the community-based residential 
facility where the recipientresides; 


++k s) personal care assistant servicesthat are not 
ordered by the physician;or 

t) by the commissioner or
vj- -	 services not authorized 
the commissioner's designee. 
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B. Public h e a l t h  nursing services are limited to: 

1) Nursing assessment and diagnostic
testing; 


2) Health promotion and counseling; 


3)Nursing treatment; 

4) Immunization; 


5)Administration of injectablemedications; 


6)Medication management and the direct
observation of the 

intake of drugs prescribed
to treat tuberculosis; 


7)Tuberculosis casemanagement, which means: 


a) assessing an individual’s need for
medical services to 

treat tuberculosis; 


b) developing a care plan that addresses the needs 

identified in subitema); 


c) assisting the individual in
accessing medical services 

identified in the care
plan; and 


c)monitoring the individual’scompliance with the care 

plan to ensure completion of
tuberculosis therapy; and 


8) Personal care assistant assessments,reassessments, and 

service updates. Assessments, reassessments, and 

service updates are conductedby county public health 

nurses or certified publichealth nurses under 

contract with the county. 


Such assessments must be conductedinitially, in 

person, for persons who have never
had a public health 

nurse assessment. The initial assessment must include: 


a) documentation of health status; 

b) determinationof need; 

c) identification of appropriate services; 

d) 	 serviceplandevelopment,including, if 

supervision by a qualified professional is 
requested, assisting the recipientor responsible , 
party to identify the mostappropriate qualified 
professional; 


